FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P02000025248 04-30-2007 90449 025 ***150.00
1. Entity Name
MALCOLM R. SPEARS, INC.
Principal Place of Business Mailing Address ' J' ) Y
1327 LEE AVENUE P.0. BOX 686
BAKER, FL 32531 S BAKER, FL 32531 US
PSR PO NCIEH VAU AR CEATR
Suite. Apl. #, slc. Suite, Apt. 4, etc. 02272007 Chg-P CR2E034 (12/08)
City & Stale City & Stale 4, FEI Number Applied For
68-0490809 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Im] gg.gg“.::i:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELTON & WILLIAMSON, LLC
1020 FERDON BLVD SQUTH Streel Address (P.Q. Bax Number is Not Acceplable)
CRESTVIEW, FL 32536

City FL ‘ Zip Code

8. The above named enjity submits,
the obligations of 1 od

is statement for the purpose of changing its registered office or registered agent, or both, in the State offlorida. | am familiar with, and accept

fa?

SIGNATURE
Siunaluﬁypad of ptinlad name ol registerad agant and litle il ann\mu?/ ‘ {NOIE: Registerad Agenl signalura raguired when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9-(9“""/"““”‘9” Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P [ petete TILE [ change [ Addition
NAME SPEARS, MALCOLM R NAME
STREET ADCRESS | P.O. BOX 686 STREET ADDRESS
CITY-58-2IP BAKER, FL 32531 A / CITY-S1-2IP
THLE ST Deteta TILE [ change [ Addition
NAME COON, KYLE L NAME
STREET ADORESS | 201 SENECA TRAIL STREET ADDRES$
CITY.S1- 21 CRESTVIEW, FL 32536 CITY-ST-2IP
TITLE O petes TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelele TITLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-ST-2IF
TE [ pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
VILE O pelete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corparation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ith

changed, or an an attachm address, with all oiher like al are
‘// {/ 7 §50-)65- Qo /P~

SIGNATUR
SIGHATURE AND TYPED QR PRINTED NAME ﬂ?ﬁGNING OFjCER OR DIRECTOR Datn Daylima Phone #

N



